The Linacre Quarterly
Volume 29 | Number 2

Article 9

5-1-1962

Current Literature: Titles and Abstracts
Catholic Physicians' Guilds

Follow this and additional works at: http://epublications.marquette.edu/lnq
Part of the Ethics and Political Philosophy Commons, and the Medicine and Health Sciences
Commons
Recommended Citation
Catholic Physicians' Guilds (1962) "Current Literature: Titles and Abstracts," The Linacre Quarterly: Vol. 29 : No. 2 , Article 9.
Available at: http://epublications.marquette.edu/lnq/vol29/iss2/9

Current Literature: Titles and Abstra( s
Material appearing in this column is thought to be of particular
.
,nt �rest t '! the Catholic physician because of its moral; religious, or
philosophic content. The medical literature constitutes the primary bu,
not the sole source of such material. In general, abstracts are intende<
lo reflect the substance of the original article. Parenthetical editoria
comment may follow the abstract if considered desirable. Books ar,

consent.

De Tournai, 16: 268-273, May 1961.

The recent experiments of Dr. Petrucci in Bologna in which he fertilized
a human ovum and kept it alive for
twenty-nine days has raised certain moral
questions. This process of fertilizing the

ovum in vitro is often considered a cer

tain type of artificial insemination which
has been condemned by the Church as
morally wrong unless the process is
merely one of facilitating conception after
the natural act has taken place.
But the fertilization in vitro differs from
artificial insemination because it tries to
transmit life in a context totally foreign
to its natural human environment. There

fore, we can ask whether it is permissible

to carry on this experiment merely for
scientific purposes of experimentation
apart from any intention to create a new

human being. One problem in this case
lies in the question of whether there is a
human soul present in the fertilized ovum.
This question has never been decided by
the Church. Nevertheless, she directs in
practice that the safer course be followed
and that every aborted fetus, no matter
how small it is, must be baptized. How
ever, it is still a speculative question open
to discussion whether there is a human
soul present and it is open to modifica
tion in accordance with possible future
scientific discoveries.

The other problem is this: For experi·

mental purposes, can we place a human

being at the mercy of the experimenter
who can decide his formation and even
his death? On this point the Church.
while encouraging the advancement of
science through experimentation, has al
ways upheld the dignity and value of the
human person himself, and nothing can

be done to destroy him. Therefore if
there is a human person present in this
small living fertilized ovum, it would be
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wrong to carry on such an exp iment
where it is left completely to the nercy

of the experimenter.

[ For additional comment on ti
ject, see "Trouble in the test
Research on embryos grown in
stirs up controversy but Italian
presses on," Med. World News.
Feb. 2. 1962.]
Spector, B.: Humani corporis, N

/. Med., 266:176-178, Jan. 25
The shortage of bodies for ,
study has prompted many inc
with a deep concern for their lei
to arrange fc;,r donation of their I
medical schools. The liceity an
priateness of such donation are s
by quotations from Pope Pius X
ard Cardinal Cushing, Rabbi R
Gittelsohn, and Reverend Anso1
Stokes, Jr.
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Houel, E., Wahl, P., Jahier, J., md Be·

laiche, S.: Deux cC?sarienn• s posl
mortem avec enfants vivants, bull. Ftd.
Gynec. Obstetr. franc., 12:26 , 1960.

(abstracted as: Zwei erfolgrei,hc post·

mortale

-F.B.

Ooud, J. G.: Cesarean section on the

reviewed rather than summari.:ed. Contributions and comments fron
readers are invited.
Oayez, M.: Experin1entation scientifique
.
et exigences morales, Re,,ue Diocesaine

Gms. was performed IO minutes after
clinical death.
The authors use the following criteria
in performing cesarean section on a dead
patient: (I) Clinical death of mother,
(2) Viability of fetus, (3) Cesarean sec
tion performed not later than 25 minutes
after mother's death, and (4) Family's

Kaiserschnittoper·1tio nen,

Dtscl,. med. Wsclrr., 86:2 200, Nov. 10,

1961.)
Two successful post-mortem cesarean
sections are reported.

First case: Maternal death due to sud
den hemorrhage from pulmonary tuber·
culosis. Because the patient's pregnancy
had reached the middle of the ninth
month, it was decided to do an immediate
cesarean section, resulting in delivery of
a living child weighing 3470 Gms.
Second case: Sudden death due to a
massive pulmonary embolus in c1 mother
with heart disease; pregnancy middle of
eighth month. Cesarean section with de·
livery of a living child weighing 1970
LrNACRE Qu,\RTERL Y

dead and moribund, Obstetrics a11d
Gynecology, 16: 27-30, July 1960.
A successful post-mortem cesarean sec
tion depends directly upon the prepared
ness of those in attendance, a viable fetus.
and the promptness with which the pro
cedure is carried out.

There is an obligation to perform a

post-mortem cesarean section even in the

absence of fetal heart tones if death has
occurred within twenty-five minutes be#
fore the physician's arrival. This should
be clone with or without the husband's
permission.

As stated' by Lattuade in 1952: "Com
mon sense, Christian morals, and national
juspce force us to this conclusion and it
is the opinion that any court of today
would uphold."
-E.H.L.
Rothenberg, A.: Psychological problems
in terminal cancer management, Cancer,
14: 1063-1073, Sept.-Oct., 1961

In terminal cancer management. signi#
ftcant interpersonal issues include: (I)
loss of control and mastery, ( 2) denial,
(3) grief, ( 4) sense of failure, and (5)
isolation.
These may well become
sources of difficulty in every case of ter
minal cancer. In specific instances the
physician may believe it useful to support
denial, or to withhold information despite
the potential danger of isolation. Thus,
an important principle in management is
to be aware of these possible difficulties
but not necessarily to adopt a rigid
attitude concerning them. The tendency
for the physician to encourage such proc
esses as denial may reflect his inner
belief that neither he nor his patient can
realistically confront death and dying.
This is not necessarily valid.
Woodruff, M. F. A.: The current status

of organ transplantation in human be·
ings, Medical Times, 89: 133-138,

February, 1961.
Satisfactory bone grafts and artery

MAY,
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grafts may be obtained from cadavers
several hours after death. If. however, a
whole kidney is to be grafted, it should
come from a living donor, or be removed
from a cadaver within a few minutes after
death. This presents great difficulties.
The use of a living donor raises dif
ficult ethical questions. The author's per
sonal view is that it is ethically proper to
go ahead, if donor and patient wish it
and the donor is told honestly how small
the chances are of success and the impli
cations as far as he is concerned of loss
of a kidney. It might be wise to seek
counsel's opinion about the legal position,
llnd to advise the donor's life insurance
company of what is proposed.
-D.P.M.
McReavy, L. L.: Transplantation of kid
neys inter vivos, The Clergy Review,
46: 419-424, July, 1961.
Is it morally justifiable for a healthy
'man to permit the transplantation of an
organ from himself to another, the object
being to save the recipient's life? The
question today concerns mainly the
transplantation of a kidney.
Theolo�ical opinion is still very much

divided. Provided the muti1ation suffered

by the donor does not imperil his life or
substantially impair his functional integ
rity, and the benefit to the recipient is
proportionate to the damage suffered by
the donor, the opinion of those who re
gard the sacrifice as a permissible act of
charity is probably enough to be safely
followed in practice, unless and until the
Holy See decides authoritatively to the
contrary. A short discussion of various
opinions is given.

-A.C.D.

Loyd, H. 0.: Aaue leukemia complicated
by pregnancy, /.A.M.A., 178: 11401143, Dec. 23, 1961.
Two cases of acute leukemia compli
cating preg_nancy are added to the
literature. Corticosteroids and 6-mercap
topurine were used in both patients, who
proceeded to deliver normal infants spon
taneously. In the first trimester of preg
nancy, the use of antimetabolites and
folic acid antagonists is contra-indicated
because of the risk of inducing anomalies

in the fetus. More substantial agreement
regarding the optimum therapy of these
difficult cases must await further exper
ience.
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Veeder, B. S.: A pediatric ethical ques
tion, /ournal of Pediatrics, 58: 604-605'
April, 1961.

Moral justification over the use of
"miracles of modern medical science" is
discussed for patients with Mongolian
idiocy; also whether surgery should be
advised for a child who has Mongolism
with a cardiac lesion. Opinion is divided
with background, training, and interest
playing a dominant role in the viewpoints
of a number of pediatricians. The ques
tion cannot be decided by a majority
vote, as ethical problems are matters that
everyone has to decide for himself. The
pediatrician faces important problems and
decisions in medicine that cannot be
solved by medical science and research.
-J.W.L.
O'Connell, D. C. (S.J.): Is mental illness
a result of sin? Lume,i Vitae, 16: 233242, June, 1961.
Alter having studied the opinions of
twenty-five psychiatrists and modern psy
chologists, we agree with Snoeck that the
psyche, not the moral personality itself,
is the seat of mental illness. Mental ill
ness, therefore, is not essentially different
from other diseases. Furthermore, mental
illness causes mental suffering, but is
different from it. The former is psycho
organic, the latter is conscious and spir
itual. Hence, man can be mentally ill by
reason of the material component of his
composite nature; he can suffer mentally
by reason of his consciousness.
The efforts to establish a relationship
between sin and mental illness have not
been successful. Mental illness is neither a
spiritual disorder in the intellect or will,
nor can it be directly produced by error
in the intellect or malice in the will. The
neuroses of saints, ordinary people, and
sinners alike are caused by whatever
hereditary and environmental in8uences
would affect the psyche. Whatever these
in8uences may be, it is safe to say that
personal sin, whether material or formal,
is not directly the cause of mental illness
in any sense.

-R.J.

WHILE THE indications for thera
peutic abortion are now considered to be
principally psychiatric and sociologic,
medical indications are still discussed.
Thus, interruption of pregnancy for the
hypertension of toxemia has been listed
as beneficial (Currens, J. H.: Evaluation
and _treatment of the patient with an
elevated blood pressure - with special
_
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reference to specific conditions ame ole
to surgical correction, New Eng. ]. ' ·d.,
261: 1062-1069, Nov. 19. 1959). 1\1though no specific recommendatio. for
therapeutic abortion was made, a : ent
Finnish report indicates that preg icy
mdy aggravate the epileptic state , pa
tients with serious epilepsy. (Hu 1ar,
E. and Jarvinen, P. A.: Ann. chir, g 1ec.
Fenn., 50:49-64, 1961.)
Opinion is divided regarding the an
agement of patient with systemic pus
erythematosus who becomes pre ant.
In a paper read at the annual mee< J of
the American Rheumatism Assa, ion.
Simson has advocated therapeutic bor
tion under these circumstances ( E-. son.
) .. Mund, A., Rothfield, Naomi I and
in
McEwen, C.: "SLE Called p.
Pregnancies," as reported in Med

cws,

7:4, July 7, 1961). Using corr. ·able
clinical material, other investigate ,ave
reached different conclusions. Thu vlad
,nee.,
sen and Anderson (Obstet. &
18: 492-494, 1961) state that the •eutic
abortion is not necessary since pr, ancy
does not appear to alter the cG ,e of
lupus.
DenIt has been common practice
ortion
mark to recommend therapeutic
for the patient with primary
ironic
polyarthritis who becomes r Jnant.
Felbo and Sncirrason (Ugesk lac , July
7, 1960: cited in J.A.M.A., 174:' '· Oct.
15, 1960), investigating the va .ty of
this practice, found that patie • who
were aborted fared no better tr
those
whose pregnancy was not intc 1pted.
Not only is tuberculous meni, ;tis no
longer an indication for therapec abor
tion, its employment may actual! aggra
vate the disease ( Kuntz and Kl, : Med.
Welt, no. 6, p. 303, 1960: 1ted in
J.A.M.A., 174:322, Sept. 17, l�vJ).
Quay, E.: Justifiable abortion - medical
and legal foundations, Geu rl!,e.lO'Wtl
Law /ournal, 49: 173-256, Winter,
1960.
Section 207.11 (Abortion and Related
Offenses) of the Model Penal Cude ten
tatively approved by the American Law
Institute in 1959 is a violent departure
from all existing laws. The terms need
defining. The medical profession is ever
more sceptical and critical of therapeutic
abortion (TA) and embryotomy. Effec
tive medical treatment of various com
plications has reduced TA. Psychiatrists
are against TA for personalities which
are psychotic or might easily hccome so.
There are no adequate figures to show
LINACRE QUARTERLY

effects of TA on mother. Little evidence
of any general professional demand for
greater liberty in performing induced
abortions. Eugenic abortion because of
RH Factor Difference and Rubella (Ger
man measles) does not seem absolutely
necessary, but more information is still
needed.
Conclusions: If TA is to continue to
be recognized on a medical basis in spite
of medical testimony against it, it should
be confined to no-fee clinics, performed
on the recorded judgment of the staff or
specially qualified committee, and the
case must be fully recorded, with follow
up.
Glossary of terms, pages 242-244: bib
liography, pages 245-256. Volume 49.
No. 3 (Spring 1961) contains in their
present form the existing abortion laws of
all the states and England, together with
the test of the initial legislation in each.
- M.A.G.
Hartington, J.A.: Psychiatric indications
for the termination of pregnancy, The
Practitioner, 185: 654-658, November,
1960.
II. a doctor is convinced that so dis
tressing a social factor exists that it will
lead to mental breakdown, he may rec
ommend termination of the pregnancy.
Under the present law in Great Britain,
termination is rarely indicated on psy
chiatric grounds and only in those cases
in which there is a strong possibility that
ch ildbearing will make the woman a
serious and semi-permanent psychiatric
casualty.
-J.K.W.
Henker, III, F. 0.: Abortion and sterili

zation from psychiatric and medico
legal viewpoints, /ournal of The Arkan,

JdJ Medical Society, 57: 368-373,
February, 1961.
Pregnancy contributes to the incidence
of mental illness as a precipitating stress
by carrying hereditarily predisposing
actn�s. These can be avoided in prone
lnd1v1duals by abortion and/or sterilizatlon..Laws concerning abortion for psy
chi atric
reasons show a slight trend to
W;u-d leniency as do also psychiartic
.
�cations for abortion and sterilization.
I t legality of abortion hinges on the
nl'!7'retation of "saving the mother's
life. There are few restrictions, from a
�a! point of view, on therapeutic sterition with proper consent, and eugeni
cal sterilization is provided for on a

;"1
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voluntary or compulsive basis in twenty
nine states. The Guttmacher and Wicha
fin report claims that 45,127 sterilizations
have been performed in this country up
to 1945. Of these, 16,000 were performed
in California.
- E.H.L.
Brauer, P.H.: Should the patient be told
the truth?, Nur,ing Outlook, 8: 672676, December, 1960.
The complete background of the pa
tient, the family, the attitudes toward
death, all must be considered as well as
the nature of the illness. The person who
wants to deny the truth does so, regard
less of the facts. When the question
arises, ··should the patient and family be
told the truth?" we must forget statistics,
and then we must ask ourselves: "Which
patient? What truth?"

- J.A.M.

De, N.: Merital effects of ligation and
other sterilization operations, fournt1l
of The Indian Medical Association,
36: 95-98, February, 1961.

The ligation operation as a preventa
tive to conception is not an unmixed
blessing. Its ill effects are mainly psy
chological. It appears that about one
third of the women who have had the
operation develop mental disease. Real
delusion of jealousy, rare among the gen
eral population, is not uncommon among
the husbands of ligated women. Conse
quently. great caution should be used in
advising sterilization operations such as
ligations and hysterectomy.
-J.K.W.
Regan, R. J. (S.J.): The Connecticut
birth control ban and public morals,
The Catholic Lawy<T, 7: 5-10, 49, Win
ter 1961.
The question presently before the
Supreme Court is how far the state has
a right to regulate public morals. The
present Connecticut law was passed, so it
is said, to discourage promiscuity and to
insure a stable population. But it is im
portant to remember that the issue before
the court is not freedom of conscience for
the plaintiff nor the economic good of
society. Rather, the Supreme Court must
decide whether the State of Connecticut
has the right not only to discourage illi
cit relations outside of marriage, but to
regulate sexual morals within marriage.
Connecticut holds that contraceptive use
in marriage violates public morals. Now
to reverse this decision, the Supreme
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Court must overrule the judgment of Con
necticut on the nature and extent of
legislative protection of public morals.
The basis for the plaintiff"s argument
against the state is: (I) such legislation
invades the privacy of the individual and
involves no physical evil to society, (2)
the majority of people feel that contracep
tion is licit. and since the present legisla
tion does not reflect the majority view, it
is unjust.
The Catholic position is that legislation
should not merely reflect the majority
opinion but must participate in the moral
formation of the citizens and must pro
hibit actions simply because they seri
ously and adversely affect community
morals. In these circumstances, then, can
the Supreme Court determine the extent
of the states power?
But aside from the juridical question
of whether the Supreme Court can over
rule the legislation of the state. there is
a further practical question - a question
that is not before the court but before
the Connecticut lawmakers. Is it politi
cally wise in a pluralistic society for a
state to impose such legislation on the
citizens? Even though the Supreme Court
has no right to overrule the Connecticut
decision, perhaps the legislation itself
should be changed by the state.
-L.P.F.
Editorial Comment: Parental consent to
treatment, British Medical Journal,

-5235: 1327-1328, May 6, 1961.
A child without sufficient understand
ing is incapable of giving consent; there
fore, this power of giving or withholding
consent is vested in the parent. If the
parents of a child in the hospital could
not be contacted, it would be the duty
of the hospital authorities and the staff
to do all they could to heal the child, not
withstanding the absence of any instruc
tions for or consent to treatment.
If a parent fails to provide adequate
medical aid for his child, he commits a
crime under Section I of the Children and
Young Persons A,t. 1933. The refusal
to allow an operation vital to the life of
the child constitutes such a crime.
Position of a doctor who administered
an antidote to a would-be suicide, con
trary to the express wishes of the patient.
is upheld by the Court of Appeals of
New York. In England, the court also
upheld the position of prison officers who
forcibly fed a prisoner on a hunger strike
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since necessary feeding was justif,
the duty imposed on prison offic
preserve the health and life o
prisoners.

by
to
the

-] V.L.

Minuck, M. and Lambie, R.: Ane ,esia
and surgery for Jehovah's Wir sses,
The Canadian Medical As" 11ion
Journal, 84: 1187·1191, May, J I.
With regard to blood transfus, , for
Jehovah"s Witnesses, the medi legal
per
position is inflexible. There must
mission for treatment. Furtherr e, a
parent has the right to accept c ·eject
phytreatment for his child. Should t
sician feel that the child will die •thout
feel
blood transfusion, and should
morally justified, he can appea J the
government.
�sents
An adult Jehovah's Witness
1gious
no different problem through hi,
ideal
belief than does a patient for wt
surgical treatment is imprac ,I on
account of concomitant physic, lisease
or extreme age. The Jehovah's /itness
,ent.
should be treated as the latter

;.K.W.

on the
Nelson, W. 0.: Status of reseat
physiological control of ferr y. Fer·
09·120,
tility and Sterility, 12:
March-April, 1961.
Each of the steps of the rt, ,ductive
is im
process in the male and fem
ference.
portant and vulnerable to ir
to
only
In this article attention is gi,,
inhibitstudies of the various methods
ing conception now in use in ' 111ans or
that may be used in the futur
clinical
Inhibition of ovulation. T
substances Enovid and Nor! ,1 inhibit
y
equentl
gonadotropic secretion and c,
interfere with ovulation. W .t?n who
use these pills find that concer :,,ns only
occur when they fail to take t, .,· pills in
the prescribed manner. Their unmediate
effect is to set up an artificid; menstrual
cycle which is more regular th· 11 the nor·
ma! cycle. There is no assurar.ce that the
drugs may be used for many years with
complete safety. Widespread use is im·
possible because of the cost.
Inhibition of spermafogene,is. Studies
show that Enovid and Norluti11 elfect,ve
ly inhibit spermatogenesis. During treat·
ment potentia and libido are markedly
reduced. Other studies are hei11g earned
on which, it is hoped, will ;,rovide the
basis for learning how to control those
neural factors that seem important to the
LlNACRE QUARTERL Y

secretion and release of the gonadotroph
ic hormones.
Inhibition of gonadotrophic action on
the gonads. There is evidence that the
gonadotrophic hormone can be inactivated
in general circulation by certain plant ex
tracts. Investigations still in the expert
mental stage indicate that gonadal
function in man can be inhibited by ad
ministering pituitary extracts from non
human sources.
Immunologic procedures. When ferti
lizin and antifertilizin are present in
solution on the surface of the gametes.
they block fertilization. Interference in
the fertilization process may be feasible
with this biochemical mechanism. It i,
possible to induce the disappearance of
all germinal tissue from the testes of
guinea pigs immunized with testicular
extracts. Efforts have been made to in
hibit hormones of the reproductive sys
tem, in one case by forming antibodies to
the protein steroid complexes.

will not return to normal for about fifty
days; if exposure is made at intervals of
about two weeks, the count can be held
at low levels indefinitely.
Intcrference with sperm passage and
maturation. Vasectomy will be more ac
ceptable once restoration of the potency
of the vas deferens can be established.
Little is known of the spermal maturation
in the epidydimis and ··capacitation.'"
There are studies now in progress which
'"II help control these two maturation
processes.
-J.T.D.

lnte�[erence with early development of
the zygote. The very early embryo may
ht destroyed during passage through the
oviduct. One drug used is called Tace.
Another compound has its effect on the
very young ovum, but apparently none
Prior to fertilization. The egg is affected
in the. tube only. Still another substance
prevents nidation. The capacity of the
tndometrium to prepare for gestation is
vitiated. Data indicate that this method
reduces fertility by 50 per cent under the
conditions of the clinical study.

N.Y.):
Symposium No. 5: Some considerations
of early attempts in cooperation be
tween religion and psychiatry, March.
1958.
Report No. 45: Confidentiality and
privileged communication in the prac�
ticc of psychiatry, June, 1960.
Report No. 48: Psychiatry and religion;
some steps toward mutual understand
ing and usefulness, Dec., 1960.

Interference with embryonic develop
ment after nidation. Folic and amino
adds are effective inhibitors in animals.
strict care would be necessary if these
are used in humans. Otherwise the result
alight be only partial without actual ter
mination. Anomalous embryonic develop·
ntetn might result. Excessive doses might
harm mother and fetus.
Inhibition of spermatogenesis. Some
compounds will halt sperm production
1rithout interfering with hormone secre
lloo· Some have undesirable side effects;
otbers can be used with safety. Alk lat
y
lag agents also have profound effects
on spermatogenesis. The effect is seen in
tllature or maturing sperm. Such sperm
tlect fertility but the embryos are not
Viable and die within ten days. Applica
lloo of heat to the testis will interrupt
of the testis
�rmatogenesis. Exposure
"'te mperat ure of 45 ° C. for fifteen min
Ula daily for three days will result in
lptrm count falling very low and count

M.w. l-962

THE FOLLOWING are additional
items of interest:
Smith, A. P., Jr.: The role of psychiatry
and religion in the treatment of illness,

/. Nat. Med. Assn., 53: 480-484, Sept.,
1961.

Group for the Advancement of Psychiatry
( 104 East 25th St., New York I 0,

Cohn, R.: Language and behavior, Am.
Scieritist, 49: 502-508, Dec. 1961.
Kopenhaver, D. B. and Johnson, R. E.:
Preinvasive cervical carcinoma during

pregnancy, Am. /. Med. Sci., 242: 780787, Dec., 1961.
Orbach, H. L.: Aging and religion; a
study of church attendance in the De
troit metropolitan area, Geriatrics, 16:
530-540, Oct., 1961.
Askovitz, S. I.: Distribution of malignant
neoplasms with reference to the pa·
tient's religion,/. Einstein Med. Center,
9: 229-232, Oct., 1961.
229-232, Oct., 1961.
Sigurjonsson, J.: Rubella and congenital
deafness, Am. /. Med. Sci., 242: 712720, Dec., 1961.
Reyes, G. R. and Perez, R. T.: Leukemia
and pregnancy; observation of a case

treated with busulfan (Myleran),
Blood, 18: 764, Dec., 1961.
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Sauvy, Alfred: FertilitJ, and Survival.
Population \>roblems from Malthus to
Mao Tse-·c.'ung. 230 pp. Criterion
Books, 1962. �7.50. (Reviewed in
America, 106: 603, Feb. 3, 1962.]
Black, Marion E.: Immediate postpartum
sterilization, Am. /. Obstet. & Gynec.,
83: 59-61, Jan. 1, 1962.

Sinykin, M. B. and Kaplan, H.: Leukemia
in pregnancy, Am. /. Ob,tet. & Gynec.,
83: 220-224, Jan. 15, 1962.

Marti-Ibanez, F.: The legacy of St. Luke,
MD, 5: 11.12, Dec., 1961.
----: Religion and medicine, MD,
5: 117-124, Dec., 1961.

Rauramo, L. and Gronroos, M.: The ex
tent to which women requesting thera.
peutic abortion actually had deliveries
after a negative decision by the Social
Advice Center, Ann. Chir. Gynaec.
Fenn., 50: 246, 1961.
Dawkins, S. and Taylor, R.: Noncon
summation of marriage; a survey of 70
cases, Lancet, 2: 1029, Nov. 4, 1961.

Dickerson, J.: Religion and medicine "The healing team," /.A.M.A., 178:
adv. p. 132, Dec. 23, 1961.
Wachtel, L. M.: Hail, great physician,
/.Fla. Med. AHn., 46: 678, 1961.
(The birth of Christ.)

Palma, J.: Medicine js a life of service,
/.A.M.A., 178: 975-976, Dec. 9, 1961.

Evrard, A.: Electro-shock during preg
nancy, Belg. T. Geneesk, 17: 1136,
Nov. 1, 1961.

(Editorial): Operation bootstrap, New
Eng. /. Med., 265: 447-448, Aug. 31,
1961.

[Editorial comment on the proposal of
Nobel Laureate Herman
J. Muller to

improve the human eugenic stanc d by
establishing sperm banks, using c: ,fully
chosen donors.]
Lock, F. R., Gatling, H. B. and Velis,
H. B.: Difficulties in the diag sis of
congenital abnormalities; exper.i 1ce in
a study of the effect of rubella c preg·
nancy, f.A.M.A., 178: 711-71· Nov.
18, 1961.
----: State of the questio: - Has
science antiquated the art of 1 1Iing?1
America, 106: 367-369, Dec. \. \961.

Bean, W. B.: A testament of du
strictures on moral responsil::
clinical research, /. Lab. & Cl
39: 3-9, Jan., 1952.
Talbot, C. H.: A Medieval I'
Vade Mecum, /. Hist. Med.
Sci., 16: 213-233, July, 1961

some
.ies in
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Greenberg, D. S.: Birth control· 'akistan
,istance,
receiving direct Swedish
Science, 135: 359-360, Feb. 2 962.

CONTRIBUTORS:

Manuel
F.B. is Franc Bodar, M.D .. S.
follow
Hospital, San Manuel, Ariz. T
ma Col
ing are theological students at
(Daniel
lege, Los Gatos, Calif.: D .P.f·
P. Meyer. S.J.), E.H.L. (Elme =-1.Luth·
man, S.J .) , A.C.D. (Andrew :. Dach·
Lawlor.
auer, S.J.). J.W.L. (John \,'
M.A.G.
S.J.), R.J.(Raymond Juste, S.'
(J.
(Milton A. Gonsalves, S.J.),
oseph A.
Kevin Waters, S.J.), J.A.M.
Fitterer.
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John R. Cavanagh, M.D.
Review by

John R. McCall, S.J.
Weston College
Weston, Mass.
Priests and seminarians today
stand in urgent need of books on
pastoral counseling whch have
been written by psychiatrists
possessed of the following quali
lkat;ons: adequate professional
training, orthodox religious views,
and. wide experience. The author
of this book fulfills all these re
quirements to an eminent degree:
he is an excellent psychiatrist, an
exemplary Catholic, and his prac
tice of his profession has been ex
tensive. In addition he possesses
the special distinction of having
actually taught seminarians and
counseled priests regarding psy
chic problems encountered in the
sacred ministry. For these reasons
one would have expected to reap
a great deal from a book written
on this subject by Dr. Cavanagh.
This reviewer must candidly
avo w that the work failed to mea
sure up to his expectations. De
spite the fact that it provides many
useful bits of information and
111uch sound clinical wisdom, the
book is, in general. verbose and
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repetitive, slackly organized and
poorly edited. Even the title is
misleading. A very small portion
of the volume, certainly less than
one-sixth of its pages, deals with
pastoral counseling as such. The
remainder contains material nor
mally to be found in any introduc
tory text of psychology and/or
psychiatry, together with occasion
al practical applications suited to
the needs of priests.
Admittedly, in undertaking to
write a book on pastoral counsel
ing, the author was venturing into
a new and largely uncharted area.
No one could fairly expect of him,
therefore, a definitive exploration
of the subject. One might have
anticipated, however, a fuller ex
planation of the technics available
to the priest in counseling. Like
wise it is disappointing to find sa
little mention of referral. though
it is a most important function of
the priest engaged in pastoral
work. The author promises that he
will soon issue another book under
the title Clinical Problems in Pas-
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